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Subpart A—General Provision and
Definitions

§418.1 Statutory basis.

This part implements section 1861(dd)
of the Social Security Act (the Act).
Section 1861(dd) of the Act specifies
services covered as hospice care and

205



§418.2

the conditions that a hospice program
must meet in order to participate in
the Medicare program. Section 1861(dd)
also specifies limitations on coverage
of, and payment for, inpatient hospice
care. The following sections of the Act
are also pertinent:

(a) Sections 1812(a) (4) and (d) of the
Act specify eligibility requirements for
the individual and the benefit periods.

(b) Section 1813(a)(4) of the Act speci-
fies coinsurance amounts.

(c) Sections 1814(a)(7) and 1814(i) of
the Act contain conditions and limita-
tions on coverage of, and payment for,
hospice care.

(d) Sections 1862(a) (1), (6) and (9) of
the Act establish limits on hospice cov-
erage.

[48 FR 56026, Dec. 16, 1983, as amended at 57
FR 36017, Aug. 12, 1992; 74 FR 39413, Aug. 6,
2009]

§418.2 Scope of part.

Subpart A of this part sets forth the
statutory basis and scope and defines
terms used in this part. Subpart B
specifies the eligibility and election re-
quirements and the benefit periods.
Subparts C and D specify the condi-
tions of participation for hospices. Sub-
part E is reserved for future use. Sub-
parts F and G specify coverage and
payment policy. Subpart H specifies
coinsurance amounts applicable to hos-
pice care.

[74 FR 39413, Aug. 6, 2009]

§418.3 Definitions.

For purposes of this part—

Attending physician means a—(1)(i)
Doctor of medicine or osteopathy le-
gally authorized to practice medicine
and surgery by the State in which he or
she performs that function or action;
or

(ii) Nurse practitioner who meets the
training, education, and experience re-
quirements as described in §410.75 (b) of
this chapter.

(2) Is identified by the individual, at
the time he or she elects to receive
hospice care, as having the most sig-
nificant role in the determination and
delivery of the individual’s medical
care.

Bereavement counseling means emo-
tional, psychosocial, and spiritual sup-

42 CFR Ch. IV (10-1-09 Edition)

port and services provided before and
after the death of the patient to assist
with issues related to grief, loss, and
adjustment.

Cap period means the twelve-month
period ending October 31 used in the
application of the cap on overall hos-
pice reimbursement specified in
§418.309.

Clinical note means a notation of a
contact with the patient and/or the
family that is written and dated by any
person providing services and that de-
scribes signs and symptoms, treat-
ments and medications administered,
including the patient’s reaction and/or
response, and any changes in physical,
emotional, psychosocial or spiritual
condition during a given period of
time.

Comprehensive assessment means a
thorough evaluation of the patient’s
physical, psychosocial, emotional and
spiritual status related to the terminal
illness and related conditions. This in-
cludes a thorough evaluation of the
caregiver’s and family’s willingness
and capability to care for the patient.

Dietary counseling means education
and interventions provided to the pa-
tient and family regarding appropriate
nutritional intake as the patient’s con-
dition progresses. Dietary counseling is
provided by qualified individuals,
which may include a registered nurse,
dietitian or nutritionist, when identi-
fied in the patient’s plan of care.

Employee means a person who: (1)
Works for the hospice and for whom
the hospice is required to issue a W-2
form on his or her behalf; (2) if the hos-
pice is a subdivision of an agency or or-
ganization, an employee of the agency
or organization who is assigned to the
hospice; or (3) is a volunteer under the
jurisdiction of the hospice.

Hospice means a public agency or pri-
vate organization or subdivision of ei-
ther of these that is primarily engaged
in providing hospice care as defined in
this section.

Hospice care means a comprehensive
set of services described in 1861(dd)(1)
of the Act, identified and coordinated
by an interdisciplinary group to pro-
vide for the physical, psychosocial,
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